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CONFIDENTIAL

I/We hereby authorise my/our Bank named under “Payer Information” to effect
transfers from my/our account to that of the above named beneficiary in accordance
with such instruction as my/our Bank may receive from the beneficiary and/or its banker
from time to time.

I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice
of any such transfer has been given to me/us.

I/We jointly and severally accept full responsibility for any overdraft (or increase in
existing overdraft) on my/our account which may arise as a result of any such transfer(s).

I/We agree that should there be insufficient funds in my/our account to meet any
transfer hereby authorised, my/our Bank shall be entitled, in its discretion, not to
effect such transfer in which event the Bank may make the usual charge and it may
cancel this authorisation at any time on one week'’s written notice.

This authorisation shall have effect until further notice.

I/We agree that any notice of cancellation or variation of this authorisation which I/we
may give to my/our Bank shall be given at least two working days prior to the date on
which such cancellation or variation is to take effect.

I/We understand that
e my/our bank account will be debited on the date stipulated on my/our electricity bill;

® electricity supply to the address concerned may be disconnected if a debit to
my/our bank account is not honoured; and

® it is my/our responsibility to advise my/our Bank and CLP Power Hong Kong Limited
of any change which invalidates this direct debit authorisation.

Important Notes:

1. The Autopay service is offered by any bank in Hong Kong. All you need is a
savings or current account. You need not be the registered customer of CLP.

2. Some banks may require service charges for autopay application, please
contact your banks for more details.

3. After applying for Autopay, please continue to pay electricity bills as usual. Once
Autopay takes effect, a debit date will be shown on the electricity bill, as follows:-

Due Date
DD - MM -YY
by autoPay

4. The information provided by you will be sent to and used by your Bank to
process your application for direct debit payment of electricity bill.

Under the Personal Data (Privacy) Ordinance, you have a right to request
access to and correction of your personal data. Such requests may be made by
email and addressed to the Personal Data Officer of CLP at csd@clp.com.hk.

5. Please have your account number ready when you call Customer Service
Hotline 2678 2678.
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